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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved !.>~ OM ll 
J060-0S 19 

Form musl be submitted 10 USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadlilte: Jaftuary 3 Jst (AmwalM 

__ _;;;3_.~l 9 0] 9 ---
Study Area Code (SACJ 
I fo f.l11uhf, lt/('('(.111111111nll"(l/i0TI.< Carner(/, rn mmt (ITOl'ide a rert1/i«<lf/Ol1 /Qrm fur l!Odl SA c lhrollf,!li w/11('/1 it {'rfll'/des i.1fel111e Sl'n'i<'o!) 

Wellman Cooperative Telephone 
Iowa Association 

State ETC Namt: 

N/A N/A 

DBA. \tarki.:ting or Other Branding :\iame 
f/j f<llllt' a• ;.11 • •1,11111 lt"t \ 1 Do IJl! 1ru .. ,· M!1nA1 

Holding Company Name 
tljsam1· flS f. I ( ,,,,,,,,. lw ·· \' ,1 · f)o nnt lrll>l' blt1114) 

Does the rcpor·ting company have ufiiliuted ETCs'! Yes D No QD 

l'rowde u fist 1~{ ell/ I·. re., 1/1ul art! a[filialC'd w11h 1fie re1101 ting FTC 11.01g ('age./ and addwonal .\heels if nl!('~.1·sary Affiliation shall he 
determinl!d ill affordann with Sec1im1 U2J of tht? Communic(/fiom frt Thill Section de/Inn ·af/iliJIC' ··as a ;>r!rscm that ftlirertlv or 1nd1l'r!Cllt'} 
owns or contro/1, 1.1 nw1wa or controlled hy, nr 1.1 under common owna~hrp or control ~·itlr. anorlrer person •• ./7 lJ S.( . § I 5Jf2J. See a/su .f 7 
CF R. f :'6 1!110 

(ffiliared ETC's Name 

For purposi.:s of thi~ filing. an offict.:r is an occupan1 of a pos1t1on listed in the article of incorporation. articles of 
formation, or otht.:r ::.imilar legal document. An officer is a person \\ho occupic~ a position spec11ied in the corporate by
laws (or partncr,,hip agreemcni), and would typically be president, vice president for operations. vice president for finance. 
comptroller. treasurer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification. 

Section l: Initial Certification All t-.:rCs must wmplt!IP 1/irs sec1ion 

I certify thal the company li:-tcd above ha~ certification procedures in place to: 

A) Revie"" income and program-based eligibility documcnta11on prior to enrolling a consumer in the Lifeline program. and 
that. to 1hc hcst of my knowledge, the company wa~ prt:~enled with documentation of each con!>umer's household 
income and/or program-ba~ed cligihility prior to his or her enrollment in Lifeline: and/or 

RJ Confirm consumer eligibility by re,ying upon acccs:. to a state databast: and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a con~umer in the Lifeline prog,ram. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial !''-.> ...+ 
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Section Z: Annual Recertification 

Do nut /t·,n·e ~mpt1 Mo 4.- It an f 7'C has nothing 10 repnrt tn a hlo'·* t!nh•r 11 :eru 

-\ n ( I) f.=(,\ - 8 -C OJ 

-..u mher of wb<criher. '\u mbtr uf lines ~umbtr of <ub<cribcr~ cluimcd on th' '\umber ofsubscriben '\umber of 
ch1imed on l·t>brUllr) claimed on t'ebruar) februal') FCC Form 497 lha1 "''e de-tnrolled prior to whscrib('r~ f.TC is 
•< C ~onn 497 of F("(' l'orrn 497 of ini1111Jlr enrolled in the c urrcnr Form reccrrilieation attempt respon)iblc for 
rnrrcnt l•or·m :!i55 cur-rent Form 555 555 calendar yenr 

by eilher the t:TC, a 
recertil) ing for 

calendar .v~or 'tale ad rnini,trator, 
ClllcnJa r year llC\'e~\ to an eligibility current Form 555 

(ftbrunry data '"onlh) 
pro~id~tl to .,.irelint' (Thrw .rubrcriben I/id not hn•·• Ufrlint dutahiuc, or by l 'SAC calendar year 

l'C~tlle~ 
.ren•ice prl1>r 10 January I of the t urr1n1 HS 

!'aitndor year.) ---- --

- c '--' __ o Q_ __ -- Q 0 

l~eccrtifica ti on l.{csu Its: 

f· 

'\umher of 
sulh<-rihers ll'C 
<"Ontacted <lirecll} ro 
rectr1ify elii:ibili1y 

(; 

'fomher of 
suh,criber• 
re~ponding 10 ETC 
COllUCI 

II "' (F-G) 

!\'umher of non· 
responding 
subscribers 

:\umber of suh~crihen 
respo11ding that they :irt 
no lor1ger eti1:1hlt' 

,J = (H+ I) 

~,,,,;,, (Thu rho11ld hf a sub.•et of Block 

----0-----1----0----[G.J ____ Q __ _ 

:'\umher of subscribers de· 
enrolled or schedultd to be 
de-enrolled as a result of 
no11· responst or respo1ue of 
inclii:ibilil) from £TC 
rtccrrification attempt 

0 

r 

h 

'\umber or 
~Ul>\Crliwr~ .. 1\0\f 

cligibihh "us 
re\ iew cd by ' l<lll' 
ud mi ni\lnllo>r, 
EI ( HCCC~~ 10 tligihrlil~ 
dutab~''-'• or h)' llSAC 

() 

l. 

'umhcr of 
'u~crihe,..; de--enrolled or 
\Cheduled to be de-enrolled as 
a ~suit uf finding of 
meligibilil)' by slate 
ad ministra lor, ET(' i;ccess lo 
eli~ibi lity databe~e. or I SAC 

n 

'\ott: // t,n\' rnh<aihf'r ''en r~vwwed by an t. IC arcessmf!, o SIOle datohare or 
l,y a s101.: odm1ni,1rwor and .wh.\equ~111ly wn1c1c1ed d1rc>ctly hy the t. T< · in an 
al/l:mp1 to re('l!rl1/1• e/1gihi/i11" rho~e subscribers ··hould be listed in Blocks f 
rlrmuRh J 0.1· appropnalt 1111d 11t// m /Jlo.Jd-.1 Kand I. As a result, afl s ubscribU.\ 
<ubjtct 10 recer1rjico11on " ·ho wen• 1101 di!- enrolled prmr to the recerti/icatwn 
af/empt musl h~ (1Cf\Jun1t·d far tn /Jlock .1- or Block K. 

Tlie total of 8fock f' 011d Bloch /(should equal t/ie number reported in Block 
£. 

Ccrtific11tion: 

//tJ\·l'd 11n tht' .Jara ,•1J/<'l'l'll ,1bow initral th1• certijicalion(sJ below 1ha1 apply l.lo1h <. 'at(/1cotit"1 A and /J nun• apply de1x>11dmf.: on tire recel'fl/ic:a110n 

proc<'dw<>s in plao:~ for the SAC repm 1i11g un this form I(( 'prt(fica1io11 r applir.\. fll'1ti1<'r ( er11/ica11011 A 1101 IJ nwy apply 

A.) I ct-rtify that the company listed above has procedures in place to rccerti(y the continued eligibility of all of its 
Lifeline subscribers, und that, to the best of my knowledge. the company obtained signed certifications from all 
subscribers nttcst111g to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks f 
through J. I arn an officer of the company named above. I am authori7.Cd to make this certification for the SAC listed 
above. 
Initial ___ _ 

Ai'llltOR 

6.) I ccnify tha1 the company lbted above has procedures in place to rcccnity comumer eligibility by relying on: 
U '"' i/11111/1<111 qr ,,.,m.• ofadmm1.<1raror ht!r.:1 Result'> are provided in the chart above in 
Blod.!> K throu~h L.. I am an officer of the company named above. I am authorized to mal.e this certification for the 
<.)/\(' h'>tCd abO\.C. 
Initial ___ _ 

OR 

C.) I certify that my company did not claim federal lov. income support for a11y Liteline subscribers for the February 
lorm 497 data rnomh for the current Form 555 calendar year I am an officer of the company named above. I am 
authori7.cd to make thb certification for the SAC listed above. 
Initial .rs H 

z 



I 

J'CC I <•nn 555 Approved b~ 0\.1B 

'\,), cmh.:r 2014 3060-0819 

Section 3: De-enroll Percentage 
(,',rnrg 1hr da1a entered in Sectiun 2. nmrpft'll! tltr chart below 10find1111: percrniagit o(.mbscriber.v de-e11rollerl for l/ris £TC. 

\t "'ff+h:) :-; ~ (J+I.) 

NumbH ofwhscribtr~ thut the '\umber of 
.. : I(' auernpted to recertify dirrctl)' subscribers dc-

ill'. thruu~h a sh1h: :11JminiMrator. enrolled or scheduled 
I- I(' acces• to a ~111te d11tahaH, or lo be de-- enrolled as a 
h) l ~ \ C rr.)ult of non-respon,t' 

0 = (('\ + \ll • IOO) 

Pcrcenl~gc <Jf subscribH) 
1lc-cnrolle<l or scheduled to 

be de-enrolled a> a result of 
rneli1:ib1lity or non-response 

(This Jhuultl equu/ the number or indigibilit) I ! reported in Block £) i 

._ _____ ...;o;__ _______ ..__ _____ __,o,__ ___ _ .._ ____ _,,o I 

Sct•tion 4: Pre-P11id F.TCs 

,·I/I hH 's mu.11 complr?te the apf""'l'"nr.- check ./Jo\. prepmd /:{'( '1 mu'/ mmple1c oll nfSec1ion ./ />re-/)(Jtd /; I Cs ~enerolf.1 do no/ asse.~s or co//ec1 a 
mo,,thh h:I' from their I :frlin,,, 1u/>.\CT1/>c>r,, /·'/(·,that 011/.1 o~sess clft•t• /1111 dfJ not co/11•c1 rnchjer'' arc• pre puid l:'T< '.v and mu;'t rnmp/ete thr 
churl b<'iow 

I~ the ETC Pre-Paid? 1'o0 
!/ l'i'.>, 1ec11rd th,• 1111111/ier o1f.1uh.1cnh1•1»1 d~·enru/led (or non-umge b.v month 111 fll•KA Q bd11w 

-
p Q 

Month Subscribers De-Enrolled for Non-Usasn: ·---
January 0 

Fcbruarv 0 ---
March 0 
Aoril 0 
'v1ay -- - . 0 ---- --- --
June 0 -- -
Jul)_ 0 
~lll1.l1Sl () 

.§:_~ntember ' 0 

October (\ 

November 0 
December (1 

l Total l;\ubscribers Q ·-

Si~nature Block 

- ----------------
Hy signing belo~. I ce11ify that the company listed at'iow is 1n compliance wi1h all federal 1.ifeline cenification 
procedures. I am an officer ol the company named above I am authori7.ed to make lhi'\ certification for the 
Study Area Code (SAC) listed above. 

Signed, 

~ q~ l+.>d'-<> t.&-..t.i.P.i-J 
...,ip.rmlur1: of' Officer 

wel l.m.a.n@.net.i.ri~.net __ 
1,nu1 il Addrt:ss ol Ollircr 

~Hochs.tedler.. __ 
P,r,<m Cnrnplctrng I h t ~ C~·rtrlka111m Funn 

J <ll'.ll.~L.l Lochs t ed 1 eL_C.FO 
Printed Nan11: 11nd Tulc ofOflicer 

- 01 I ~.:..JJe 
Oaic 

ll.L6 4 6-:.2..Qli ____ _ 
Conl~tt Phonr Number 
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